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UNITED STATES
s
oG NOTICE OF SALE OF SECURITIES

SECURITIES AND EXCHANGE COMMISSION
N\a\\go 00
)
pgo™ PURSUANT TO REGULATION D,

SEC USE ONLY

8EY g0 Washington, D.C. 20549
SECTION 4(6), AND/OR

o= 409

Prefix Serial
UNIFORM LIMITED OFFERING EXEMPTION | |
PROCES DATE RECEIVED
Name of Offering ([ check if this is an amendment and name has changed, and indicate change.) "'{OMS@N_REWRS
Common Stock Issuances
Filing Under (Check box{es) that apply): O Rule 504 O Rule 505 B Rule 506 O Section 4(6) O vLoe
Type of Fling; B  New Filing [0 Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested abow the issucr

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)
Phil’s Fresh Foods, Inc.

Address of Executive Offices

1845 Range Street, Unit A, Boulder, CO 80301

Address of Principal Business Operations (Number and Sureer, City, State, Zip Cuode)
(l ditterent from Executive Otlices}

=25

(Number und Street. City, State. Zip Code)

Tetephone Number (Incl

Brief Deseription of Business
Organic Foods

Type of Business Organization

(303} 554-7000
[x] corporation O fimited partnership, already tormed O uther (please specify):

O business trust O fimited pantnership, o be tornied

Month
08

Year
Actual or Estimated Date of Incorporation or Orgunization: 2007

B Actual O Estimated
(Enter twe-letter ULS. Postal Service abbreviation for State:

CN for Canada;, FN for other forcign jurisdiction)

Junsdiction of Incorporation or Organization:
DE

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making an otfering of secaritics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 2301501 et seq. or 15 U.S.C. 770(6).

When to File: A notice must be filed 0o kater than 15 days atier the fiest sale of securities in the olfering. A notice is deemed tiled with the U.S. Securities and Exchange Commission (SEC) on the
eatlier of the date it 3 received by the SEC a1 the address given below or, it received at thae address after the date on which it is due. on the date it was mailed by United States registered or
cenified mail to that address.

Where 1o File: U5, Securities and Exchange Commiission. 450 Fifth Street. N.W.. Washington, 1D.C. 20549.

Cupies Required: Five {51 copigs of 1his notice must be filed with the SEC, one of which must be manually signed.  Any copies not manually signed must be photocopies of the manually signed
copy or bear typed or printed signatures.

Iformation Required: A new filing must contain abl information requested, Ameadiments seed only repont the name of the issuer and offering. any changes thereto. the information requested in Part
C.and any material changes trom the infonmation previously supplied in Parts A snd B Part E and the Appendia need not be filed with the SEC.

Filing Fre: There is no federul filing fee.

State:

This netice shall be used tw indicate reliance ootk Uniformy Limited Offering Exempiion (ULOE) for sales of securities in those states that have adopted ULOL and that have adopted this form.
Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales are 10 be. or have been made. 1f o state requires the payment of a fee as a
precandition to the claim for the exemption. o fee in the proper amwunt shall accompany this form. This notice shall be hled in the appropriate states in accordance with state law. The Appendix to
the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a Joss of the federal exemption. Conversely, failure to file the appropriate federal
notice will not result in u loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.

SEC19722-97 1 ol §)

303905 vI/CO



' . A. BASIC IDENTIFICATION DATA
]

2. Enter the informatton requested for the foltowing:

. Each promoter of the issuer, if the issuer has been organized within the past five years:

. Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, t0% or more of a class of equity securities of the issuer:

. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issvers; and

. Fach general and managing partner of parinership issuers.

Check O Promoter B Beneficial Owner ¥ Exceutive Officer X Director O General andfor
Box(es) that Managing Partner
Apply:

Full Name (Last name first. if individual)

Anson, Philip

Business or Residence Address (Number and Street, City, State. Zip Code)

1845 Range Street, Unit A, Boulder, CO 80302

Check O Promoter B Beneficial Owner O Exceutive Officer O Director O General and/or
Box({es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

Seiden Family Trust Dated March 26, 2007

Business or Residence Address (Number and Street. City, State, Zip Code)

4332 Fistor Dr.. Santa Rosa, CA 95406

Check Boxes O Promoter [ Beneficial Owner [ Executive Officer O Director O General and/or
that Apply: Managing Partner
Full Name (Last name (irst. if individual)

Ehlers. Kevin

Business or Residence Address (Number and Street, City. State, Zip Code)

2360 NW Aubrey Rd.. Bend, OR 97701

Check Boxes ] Promoter O Beneficial Gwner [T Exccutive Officer 3 Disector O General and/or

that Apply:

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street. City, State. Zip Code)

Cheek Boxes O promoter 03 Beneticial Owner

that Apply:

B Executive Oflicer

£ Director

D Genesal andfor
Managing Partner

Full Nome {Last name first, it individual}

Business or Residence Address (Number and Street, City, State. Zip Code)

Check Boxes O promoter O Beneticial Owner

that Apply:

O Executive Officer

O pirector

O General andfor
Managing Pariner

Fuoll Name (Last name first, if individual)

Business or Residence Address (Number and Sueew, City, State. Zip Code)

Check Boxes [ Promoter
that Apply:

O Beneficial Owaer

O Exceutive Officer

O Director

O General andior
Managing Partner

Full Name {Iast rame first, if individual)

Business or Residence Address (Number and Streer. City, State. Zip Code)

Check O promoter O Beneficial Owner
Box{es) that

Apply:

O Exceutive Ofticer

O birector

O General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street. City, State, Zip Code)

3PBU05 v H/CO
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’ . B. INFORMATION ABOUT OFFERING
L

. Has the issuer sold. or does the 1ssuer intend 1o sell, to non-accredited investors in this offering?........... Yes No_X
Answer also in Appendix, Column 2. if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... $ N/A
3. Does the offering permit joint ownership of @ SINELE UMILY . ... e s et Yes _ X No

4. Enter the information requested for each person who has been or will be paid or given. dicectty or indirectly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of securities in the oifering. 1T a person 1o be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or states, list the name of the broker or dealer. I moere than five (3) persons to be listed are associated persons of such a
broker or dealer. you may set forth the tnformation for that broker or dealer only.

None

Full Name (Last name fiest, if individual)

Business or Residence Address (Number and Steect, City. State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check ATl States™ OF CheCk INUIVIAULL STALES) .. ..o et ee e et e e oo e oo e e ee et e e et e e e et et e et e et et e e eb b e e eab e e st eh s e st asteesseasessean s s et et eneersene s O All S1ates
|AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [Hi]) [HD]

e {IN} {1A] [KS] [KY]  [LA] IME] [MD] [MA] M) [MN] [MS] (MO]

|MT] [NE} [NV] [NH] [NI] [NM] [NY] [NC] [ND] [OH] [OK} [OR] [PA]

IR1| {SC] [SD] [TNE ITX] [uTi VTl [val [val [Wv] (Wi [WY] [PR]

Full Name {(Last name first, if individual)

Business or Residence Address (Number and Street. City, State. Zip Code)

Nanxe of Associated HBroker or Dealer

Siates in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

{Check “AlE States™ or Check INdIVEBUAl STRIES) ... bbbt e e bt bt ettt ea sttt e s O All Staes
[AL] [AK] |AZ] [AR] [CA| [CO [CT) [DE]) [DC) [FL] 1GAl {HI] [1E3]

[iL] [IN] [1A] [KS] [KY] [LA] [IME] IMD] [MAL [MI] [MN} [MS] [MO]

[MT] INE] [NV} [NH]) NI [NM] [NY} INC] [NDI] [OH] {OK] [OR] [PA]

[RI} ISCI ISD) [TN] [TX} [UT] [VT] [VA] [VAT [WV] [wi1] |WY] [PR]

Full Name (Last nanx first. if individuwal)

Business or Residence Address (Number and Street, City, State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers

(Check “ALLSTates™ or Check INAIVIAUAE STLIES) ..ottt et b et et bt e o b2t et 11k ae st et h e e bbb ehe b bt eb et eb et O All Swates
[AL} [AK] [AZ] {AR] [CAJ |CO] [CT} [DE] 11DC] [FL] [GA] [H1] [112)
{IL] [IN] [ia} [KS] [KY] |LA] IME] [MID} IMA] [M| [MN] |MS] [MO]
[MT] [NE] [NV] INHI [NJ] [NME INY] |NC] [NID] [OH] [OKI JOR] [PA]
[R1] ISC] [S13} |TN] |TX] [UT] {VT] [val |VA] [WV] [wij |WY¥] [PR]
Jotg
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* C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I.  Enter the aggregate offering price of securities included in this offering and the toral amount already sold. Enter “07 il answer s “none”™ or “zero.” 1f the
transaction is an exchange offering. check this box [ and indicate in the columns below the amounis of the sccurities offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
Debt. OO OO U TV U OSSO T OO PO OO OO ST U O RO PRO VRO PO POROORURI ) 3
Equity ... 3 b3
O  Commen O Preferred

Convertible Securities (including warrants) 3 332244 71% 3 332.244 71*
Partnership INERS1S..ooovee e 3 3
Other {Specily ) $ $

TOTAL e e bbb AR :] 332,244.71* 3 332,244 71*

Answer also in Appendix, Column 3. if filing under ULOE.

[

Eater the number of accredited and non-accredited investors who have purchased securities in this  *Includes Promissory Notes that converted into shares of
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate  Common Stock.

the number of persons whe have purchased sceuritics and the aggregate dollar amount of their

purchases on the total lines. Enter *07 if answer is “none™ or “zero.”

Number Aggregate
Invesiors Dollar Amount
of Purchases

ACCTEUIED INVESTOES 1ot ea bt e e ot s e beis e e e anans 7 3 332244 71
MNON-ACCTEAIteld INVESTOIS ..o ettt e e e ei e e een e e e ene i1 $ 0.00
Total (for filings vnder Rule 504 only) i s 3

Answer also in Appendix, Column 4. if filing vnder ULLOE.
3. It this filing is for an offering under Rule 504 or 505, enter the intormation requested for all securities
sold by the issuer, to date, in offerings of the types indicated. in the twelve (12) months prior to the first
sale of securities in this offering. Classify securitics by type listed in Part C - Quuestion 1.

Type of Dollar Amount
Security Sold
Type of Oftering
Rule 505, $
Reguolation A $
Rule 504 8
T Lt st §
4. o, Furnish a siatement of all expenses in connection with the issuance and distribution of the
securities in this offering,  Exclude amounts relating solely 10 organization expenses of the issuer. The
information may be given as subject te fuire contingencies.  [f the amount of an expenditure 15 not
known. turnish an estimarte and check the bex to the teft of the estimate.
Transfer AGent’s FREs ..o e 0 3
Printing and Engraving COSIS ..o..ooiiiii it 0 k)
Legal FEES oo & $ 5,000.00
Accounting Fees 0 %
Engineering Fees........ O $
Sales Conunissions (specity 1inders’ fees sepurately) o s 0O $
Other Expenses (Identify) e s O $
TOAL e et et e = k) 5.000.00

4o0f 8
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* C. OFFERING PRICE, NUMBER OF INYESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and totat expenses furnished
in response to Part C — Question 4.a. This difierence is the “adjusted gross proceeds to the sssuer™ L $ 337,244 711

5. Indicate below the amoust of the adjusted gross proceeds to the issuer used or proposed to be used for cach of the purposes shown,
It the amount for any purpose is not known, furnish an cstimate and check the box to the left of the estimate. The total of the
payments listed must equal the adjusted gross proceeds to the tssuer set forth in respoase to Part C - Question 4.b above,

Payment to Officers, Payment To
Directors, & Affiliaws Others
SAANES AN TEES 1eivvvirver e s ] § Os
PUrchase OF 1Ea €5IAE ....ovv.ovvi e e e ] § Os
Purchase, rental or leasing and installation of machinery and equipment .................... Os Os
Construction or leasing of plant buildings and facilities ... Os Os

Acquisition of other businesses (including the value of securities involved in this offering that may be used
tn exchange for the assets or securities of another issuer pursuant to a merger)...........

Os Os
Os Os
WOrking Capitill ... i ] § $ 127.244.71

Other (specify): Os Os
Os _ [Os
Os____ [Os

Total Payments Listed (column totals added).........o s $ 327.244.71

Repayment of indebtedness...........

Column Totals.............

). FEDERAL SIGNATURE

The issuer had duly caused this notice to he signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature conslitutes
an undertaking by the issuer 10 furnish 10 the U.S. Securities and Exchange Commission, upon written request of 115 stadf, the information furnished by the issuer to any
non-accredited investor pursueant to paragraph (b2} of Rule 502.

Issver (Print or Type) Signature Date

Phil's Fresh Foods, Inc. / M % /) ! l g
; ~iv| -0

Name of Signer (Print or Type) Title of Signer (Print or Type)

Philip Anson President

ATTENTION

Intentional nmisstatements or omissions of fact constinee federal criminal violations. (See 18 US.C. 1001}

END

Page 501’8
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